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1178 Abstracts April 2014mesenteric and renal ischaemia in patients treated with fenestrated endog-
rafts. This is likely to be related to graft manipulation and catheterisation
of visceral vessels.
Outcomes After Open Repair for Ruptured Abdominal Aortic
Aneurysms in Patients with Friendly Versus Hostile Aortoiliac
Anatomy
van Beek S.C., Reimerink J.J., Vahl A.C., Wisselink W., Reekers J.A.,
Legemate D.A., Balm R., on behalf of the Amsterdam Acute Aneurysm
Trial Collaborators. Eur J Vasc Endovasc Surg 2014;47:380-7.
Objectives: In patients with a ruptured abdominal aortic aneurysm
(RAAA), anatomic suitability for endovascular aneurysm repair (EVAR)
depends on aortic neck and iliac artery characteristics. If the aortoiliac
anatomy is unsuitable for EVAR (“hostile anatomy”), open repair
(OR) is the next option. We hypothesized that the death rate for OR is
higher in patients with hostile anatomy than in patients with friendly
anatomy.
Methods: We conducted an observational cohort study in 280
consecutive patients with an RAAA treated with OR between 2004 and
2011. The primary endpoint was 30-day or in-hospital death. Aortoiliac
anatomy (friendly vs hostile) was determined prospectively by the vascular
surgeon and the interventional radiologist treating the patient. A multivari-
able logistic regression analysis was done to assess the risk of dying in pa-
tients with hostile anatomy after adjustment for age, sex, comorbidity,
and hemodynamic stability.
Results: Aortoiliac anatomy was friendly in 71 patients and hostile in
208 patients. Death rate was 38% (95% conﬁdence interval (CI): 28 to 50%)
in patients with friendly anatomy and 30% (95% CI: 24 to 37%) in patients
with hostile anatomy (P = .23). After multivariable adjustment, the risk of
dying was not higher in patients with hostile anatomy (adjusted odds ratio
0.744, 95% CI 0.394 to 1.404).
Conclusion: The death rate after open repair for an RAAA is compa-
rable in patients with friendly and hostile aortoiliac anatomy.Association of Total White Cell Count with Mortality and Major
Adverse Events in Patients with Peripheral Arterial Disease: A
Systematic Review
Martin D., Wallace D., Crowe M., Rush C., Tosenovsky P., Golledge J. Eur
J Vasc Endovasc Surg 2014;47:422-32.
Objectives: Peripheral arterial disease (PAD) is principally caused by
atherosclerosis, an established inﬂammatory disease. Total white cell count
(TWCC) is a marker of inﬂammation and has been associated with
outcomes for patients with inﬂammatory diseases. The aim of this systematic
review was to assess the association of TWCC with mortality and major
adverse events (MAEs) in PAD patients.
Methods: Studies investigating the association of TWCC with
outcome in patients with PAD were identiﬁed by a literature search using
the Medline and Cochrane databases. To be eligible for inclusion, studies
needed to investigate the association of TWCC with mortality or a compos-
ite endpoint that included mortality in patients with PAD. Studies were
excluded when the primary focus was carotid artery disease, aortic aneu-
rysmal disease, intracranial vascular disease, or rheumatoid arthritis and
treatment with chemotherapy or transplantation of stem cells. Secondary
searching of reference lists and relevant reviews was performed.
Results: Ten studies including 8,490 patients with PADmet the inclu-
sion criteria. All studies investigated more than 100 patients with four studies
assessing more than 1,000 patients. Study quality varied with well-estab-
lished risk factors of outcome such as age, smoking, diabetes, and the ankle
brachial index being adjusted for inconsistently. The study populations were
also disparate. Few studies reported relative risk and 95% conﬁdence intervals
for the association of TWCC with mortality or MAE. TWCC was positively
and signiﬁcantly associated with death alone in four of ﬁve studies investi-
gating 3,387 patients. TWCC was positively and signiﬁcantly associated
with MAE in ﬁve of six studies investigating a total of 6,846 patients.
Conclusions: Current evidence suggests a positive association of
TWCC with mortality and MAEs in patients with PAD. Further well-
designed prospective studies are required with high-quality analysis and
more complete reporting of outcomes.
